Recent publications have outlined ways to improve quality of care for seniors in emergency departments and reduce hospitalization rates. 2, 3 Implementation of geriatric emergency departments with assessment by an interdisciplinary team of geriatrician, social worker, and nurse discharge coordinator with plans for rapid follow-up by the primary care physician might decrease return rates and need for hospitalization. 2 In addition, emergency department geriatric observation units that would allow for longer periods for assessment and management of older patients prior to discharge may decrease admissions to the hospital. 
PREDICTING OUTCOME OF IV THROMBOLYSIS-TREATED ISCHEMIC STROKE PATIENTS: THE DRAGON SCORE
Askiel Bruno, Jeffrey A. Switzer, Augusta, GA: Strbian et al. 1 discuss the DRAGON score's validity and utility in predicting functional outcome after stroke treated with IV tissue plasminogen activator. Although this scoring system appears to be valid and useful, we would like to consider the following limitation.
One of the DRAGON parameters-the prestroke modified Rankin Scale (mRS) score-is problematic. 2 Application of the mRS before a stroke is inconsistent with its intended use 3 and is not defined. To distinguish between mRS scores 0, 1, and 2, comparison of the patient's functional abilities before and after a stroke (or potentially other brain injury) is necessary. This is impossible before a stroke in most patients, forcing the raters to make subjective and undefined assumptions resulting in suboptimal reproducibility. Strbian et al. do not include details on how the prestroke mRS was scored. 1 This problem does not apply to other disability scales, such as the Barthel Index, which can be scored at any point without a reference to a previous state. We suspect that correcting this problem will improve DRAGON reliability and make it even more useful. 
